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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: _\DOX=p(\ S C\ec‘x\.\,\(‘\ e LLC

Name of Limited Liﬂb-'r’ity Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

—_YO(\\S?_\)C« A zoes

Name of Person ‘z
=
™~

Firm/Company ;
=

8%7 k‘\ R 65&( O¢ -
~J Address o

N eszee Sl 22D

City/State and Zip Code

F-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

Eﬁfﬂ;‘_mg_ﬂm( o5, GAL-HOS
¢ of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

|:|$I25.()() IFiling Fee IE&;I}().OO Filing Fee & $155.00 Fiting Fee & $160.00 Filing Fee,
Ccriificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
17.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

~
(Must end with the words “Limited CTability Company, “L.L.C.,” or “LLC.")

ARTICLE 1] - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Qffice Address:

BUY
~ _ o

ARTICLE U - chistcred Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannat serve as fis own Registered Agent, You must designate an individual or

anather business entity with an active Florida registration,)

The name and the Florida strect address of the registered agent are:

Dean&ec R CKQQC\\NC\

Name

CAP - Ty Cedee A

Florida street address (1‘:(5. Box NOT acce_plable)
R
1

TNNecsiee Sl 373

Ciry State

Heving bae named as regstered agent and to accept service of process for the above stated lirmited lability company at the .
place desizaeasd in this certificate, Thereby accept the appointment as registered agent and agree fo-act in this eqpacity. |1
Surther agrev wo coseoly stk the provisions of all staiites relating 1o the preper and complete performance of my duties, and |
am fomitiar vith and qececfd the obligations of my position as registered agent as provided for in Chapter 603,15,

Registered Agent's Signature (REQUIRED})

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Ligle; Name and Address;
"AMBR" = Authorized Member —BOC, OSSO

MORT= Menager QU oo Cod o B

\0\\'\6}"52:’6 %( o
’?\MO

MG

Y Dendel  Reoodna
& ??(PQL‘( N, Qtalr::(‘ Ny

:mrr‘

A

{Usc attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: -{OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fiting.)

Note: Il the date inseried in this block does not meet the applicable statutory filing requirements, this date wilf not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VL Othe: provisions, if any.

Wb[a NA I‘URL

- o e

Sj gn.lture ﬁﬂ member or an authorized representative of 4 member,
This ddgument is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document (o the Department of State
constitutes a third degree elony as provided for ins.817,155, 1.8,

RSO PR = NN

Typed or prinfed name of signee

Filing Fees:
$125.00 Filing Fee for Artieles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
¥ 5.00 Certificate of Status (Optional}
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